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HOSPITAL STATEMENT OF COST
South Department of Social Services

Name of Hospital: Sanford Hospital Webster

Address: 1401 W 1st Street, Webster, SD 57274-0489

Period covered by statement: July 1, 2011 to June 30, 2012
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DEPARTMENTAL LISTING [Column A - Cost Column B - Charges Ratio of Cost to Charges
(Per Medicare Cost Report) (Per Medicare Cost Report) [Column A Divided by Column B

INPATIENT ROUTINE -
SERVICE 2.469405
NURSING CARE

Nursing Facility
SPECIAL CARE
NURSERY CARE
ANCILLARY SERVICE 3,085,315 8,480,907 0.469916 |+~
RURAL HEALTH CLINIC 1,305,066 1,520,210 0.858477 | v
OBSERVATION ROOM 343,286 156,425 2194572 | v~

Please complete the reverse side of this form.



